MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —652-014398

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. AL 7 Primary Registration Disrict No, 306? Registrar’s No. / /6
ON THIS STUB _F:zl'&ﬁED MAY T L 4050 ;
1. PLAC EATH  rd = VT IIVE 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before
. COUNTY . STAT & . N i
VS 300 uo-l a i*) Gall a.Way . a. STATE I'EO . b. COUNTY calla“”ay admission)
Rev. 4/59 % b. Cé'l;f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCID‘LY Inside Limis
< TOWN Fulton 1 D&. rown  Fulton ves B No O
]!‘ / i:z z €. Z%QP:“'I‘;TEOOF (If NOT in hospital, give location) Inside Lirnits d. :[T)%%EETSS {If cutside, give locatien) Reside on Farm
R
2 s instiunon Callaway Memorial HoppaxneD 205 State Yes 0 Mo 3%
& f 7 2 |Q
3 3. (’:AME OF DECEASED First Middle Last 4. DSFTE Month Day Year
¥pe oF print)
Samuel Barton Truitt .| DEATH May g 1962
4 G 5. SEX 6. COLOR QR RACE 7, MarriedX]  Never Married O AJE OF BIRTH | 9- AGE (last birthday) | \F UNDER | YEAR IF UNDER 24 HR
5 ¢ Male %i Widowed [ Divorced [J 20 18C 3 9 hgnth: 1 B I Hours | Min.
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [ dury o1t king, life, even if retired) L
E IR HY an Electrical Millersburg Yo, U.S.A:
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME CF HUSBAND OR WIFE
-
o Major Roberson Truitt Mary Cotten Fenley Ella Dungan -Traitt
8 =z o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAF SECLIRTY NO. | 17. INFORMANY Address
_7-0—63_-: [Yes, nYregknown) {If yes, give war or dates of servic Iﬁrs . s- Bart on Tmi tt Flul ton Mo .
—-——"— o = 18. CAUSE OF DEATH (Enter anly one cause par line f [] INTERVAL BETWEEN
10 < E PART [. DEATH WAS CAUSED BY: QNSET AND DEATH
I~ m = IMMEDIATE CAUSE (a} BGW
1 Sla g ‘g . \ !
—_— &)
12 o & (S o Conditions, if any, DUE TO (b) Jgﬁﬂ. s [ 27
/ - w E which gave rise to . /
_—__E z a:x:ye ::':uund(u),
= statin e under-
J/-0 |F lying_ cause last, DUE 10 (1)
‘_—_g z PART 1. OTHER SIGNI CANT CONDITIONS CONTRIBUTING TO DEATH but not rnlatnd 1o the terminal PART (It. If deceased was female was
g b dijgasa co, j jven in PAR'I' a) I's ? there a pregnancy in last 9Q d.ys.h
E § ‘ ‘a_ ‘ u— s |D Yes I O N- I O Unknown!
< E 19. WAS AUTOPSY }Oa. ACCIDENT  SUICIDE " HOMICIDE 20b. DESCRIBE HOWN INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
g v PERFORMED? a a O
z g YES ] NO
z I= | “Foc.TIME OF  HouF  Month, Day, Year
z LS. . INJURY am.
Z -] ' 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] of - WHILE AT WORK [] faren, factory, street, office bldg., etc.}
5 - A NOT WHILE AT WORK [ . . :
& Q . 0 f? l i %“’
S o g é M b 21, | anended the deceased fromgM L%‘ i nd last saw h:m alive °m
@ g o] . Death occurred at. ’.’#.S-A‘ m on the date stated above, and to the best of my knowledge, from the causes stated,
(0] = .
'5' W 8 5 . SIGNATURE ’_/(Dnom or title) i 22b. ADDRESS 72%c. O?SIGNED
=B ol LK O ) £ Mo 5
2 w RIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION [City, town, or county) {State)
; o JEMOVAL (Specify) .
g a Birial, |5/9/1962 Callaway lfem. Gardens Fulton, WMo.
= < | 24 FUNERAL DIRECTOR ADDRESS 35, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S S|GMATURE
i)
o 5| Haupin Funeral Home Fulton, Mo. | 4., 9- /962

{Licensed Embalmar’s Statefhent on Reverse Side}




7opi C T AWH SA

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- ’ o
M +

or by 2 ¢ : . R Student Embalmer No.____

@ e
Licensed Embaimer No. '\j O?Z

CTea P. O. Address

+

working under my personal supervision.

Student

Signature of Student Embalmer

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). i
1f embalmed by a STUDENT, he also shail sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. ' .




